to which I will refer here, as I have never known any English dermatologist mention them. Hutchinson, Mackenzie, Robert L. Bowles, Sequeira, Adamson and others who have written on the effect of light on the skin do not allude to them; nor did Finsen know of them. I discovered the record of them twenty-five years ago after seeing them cited in a little note in Rayer's "Trait6 des Maladies de la Peau" (Paris, 1835) (one of the very best works in general dermatology and one without knowledge of which F. Hebra could not have written his "Hautkrankheiten "), and introduced an account of them into my Danish book: "Hudsygdomme og deres Behandling" (lst edition, 1903) . From here the information spread into the Scandinavian literature (Wiirtzen and Fonss), and from these two authors into the German literature; but I have not been able to find a reference to it in the English literature. The article of Home is entitled: " On the black rete mucosum of the negro, being a defence against the scorching effect of the sun's rays," by Sir Everard Home, Bart., F.R.S., read November 9, 1820, Philosophical Transactions, London, 1821. Rasch: Effect of Light on the Skin and Skin Diseases Home starts his contribution with the remark that he had often thought over this question but that he had given it up in despair as he knew that black surfaces absorb heat. Two years before, however, his attention was again drawn to the matter when the, then deceased, President of the Society had told him "that a silver fish, in a pond at Spring Grove, during a very hot summer, immediately after some trees by which the pond was shaded were cut down, was so much exposed to the sun's rays as to have its back scorched, the surface putting on the same appearance as after a burn, and rising above the scales of the surrounding skin. He saw the fish several times, and directions were given to send it to him, when it died, but he was not so fortunate as to receive it."
Of his experiments I will cite the following.-" Experiment 3.-I exposed the backs of my two hands to the sun's rays, with a thermometer upon each; the one hand was uncovered, the other had a covering of black cloth, under which the ball of the thermometer was placed. After ten minutes, the degree of heat of each thermometer was marked, and the appearance of the skin examined. This was repeated at three different times.
The first time the thermometer under the cloth 91, the other 85 second ,, ,
In every one of these trials the skin that was uncovered was scorched, the other hand had not suffered in the slightest degree; there was no appearance of perspiration on either hand.
"Experiment 4.-The back of a negro's hand was exposed to the sun with a thermometer on it, which stood at 1000; at the end of ten minutes the skin had not suffered in the least." I cannot see any other interpretation of this than that the irritation of the skin produced by the sun was due to the light and not to the heat. It is interesting to observe how Finsen, who was unacquainted with Home's work, planned his first experiments almost in the same way.
Some years later Home's experiments were confirmed by an English army doctor in Corfu, John Davy (brother of Humphry Davy, and himself also a chemist). He showed that "the change of colour may take place without inflammation." He tried to find out whether there was a difference between the different rays of the solar spectrum, but he was unsuccessful.' I think, therefore, that the recognition that the irritating and pigment-forming power of the sun is due to the light and not to the heat, is an English discovery made by Everard Home in 1820, and that the history of the biology of light should begin with Home and Davy, and not with Charcot (1858) and Bouchard (1862) as one often sees it stated.
Another early contribution to the biology of the light is perhaps found in Colhoun's2 experiments on the sensibility of the surface of the face to light (Philadelphia, 1823). Two early and not very widely known contributions to our knowledge on the influence of solar rays on the skin are the two papers by Robert L. Bowles, in the Alpine Journal, 1888, and in The British Journal of Dermatoloqy, 1893. These two papers contain very good and original observations on the effect of light on the skin.
Omitting the discussion of the normal action of light on the skin, I will briefly mention some of the effects of light on the abnormally or morbidly reacting skin.
The first to describe one of the diseases produced by the sun was Willan (1798). He called the affection eczema solare, but the complaint described by him answers best 1 " Observations on the Effect of the Sun's Rays on the Hnman Body," Trans. Med.-Chir. Soc. Edin., 1829, p. 256. to the eczema-like polymorphous light-eruption later described by myself. Willan was the first to see that ointments are useless in the treatment of the disease. He writes: " the parts affected do not bear unguents or any stimulant application." In 1835 Rayer described vesicular and papular lesions produced by light on the hands and back (" Mal. de la Peau," I, p. 496). On the other hand Bazin in 1860 described hydroa vacciniforme; Kaposi in 1870 xeroderma pigmentosum (this author did not speak of its dependence on the light, a discovery made many years later); J. Hutchinson in 1878 prurigo lestivalis; Veiel in 1887 eczema solare, which is not an eczema but undoubtedly corresponds most closely to Willan's eczema solare and to what in 1900 I described as the " eczema-like polymorphic light-eruption." This rash, which causes intense itching, consists partly of oval and round, slightly raised, erythematous spots of variable size, partly of irregularly grouped vesicles and partly of small scab-covered papules. On the hands, which are diffusely swollen and cyanotic, there are found numerous infiltrated, or urticarial, erythematous plaques and remnants of pustules, with a small central dimpled scab.
In 1906-1907 Dubreuilh (of Bordeaux) stated that most of the epitheliomata of the face, together with the common so-called senile alterations of the skin, are produced by the sun's light. A single case of this nature was that published by Rasch: Effect of Light on the Skin and Skin Diseases Marmaduke Sheild in the Lancet, 1899.1 Later on, Unna described his " Seemannshaut " without alluding to this condition being brought about by the light. As early as 1893 Robert L. Bowles foretold the sun's faculty of being able to produce epitheliomata in these words:
" If the sun's rays will produce sunburn, erythema, eczema solare, inflammation, and blistering, it is clearly capable of producing deep and intractable ulcerations of a low and chronic nature. tinguished by a steadily increasing outbreak of pigmented spots resembling freckles on the face, just as in xeroderma pigmentosum, but without the other signs of this disease. I regard it as being akin to the latter disease, but a milder affection. Lastly, Riehl in 1917 described the so-called war-melanosis, first observed by him, the almost black pigmentation of which seems to be called forth by light.
Between some of these different diseases there are transitions; thus, it is certainly impossible to keep Hutchinson's prurigo distinct from my polymorphic and eczema-like eruption, a conclusion to which my friend and assistant, H. Haxthausen, has arrived by examining all the many cases of light eruptions occurring in the Dermatological Clinic of the University, Copenhagen. (See his important book, " Hudsygdomme fremkaldte af Lyset," Copenhagen, 1919.) I believe that this is so, and that all these eruptions should be included in the term, chronic polymorphic light dermatitis, or merely light rashes of a papular, erythematous, lichenoid, urticarial type. It is found that the skin reacts characteristically for each individual against the itching caused by the light, sometimes with papular lesions, sometimes with erythemauous or urticarial lesions, sometimes with more or less diffuse weeping and (after having persisted for a long time) lichenoid lesions (figs. 1, 2). Sometimes there are secondary infections with impetigo or folliculitis, so that the picture may be extremely varied and distinct in the different cases. Rarely, cases occur with small necroses distributed between the other lesions, which represent a transition to hydroa vacciniforme (Bazin), though these necrotic lesions are not at all like the very special lesions of true Bazin's hydroa. These cases support the opinion put forward by H. G. Adamson that there is a relationship between the milder cases of summer eruption and Bazin's hydroa vacciniforme.'
These light eruptions are sometimes hereditary. The reason that they are so Rasch: Effect of Light on the Skin and Skin Diseases common in Denmark (among 31,000 cases of skin diseases in the years [1911] [1912] [1913] [1914] [1915] [1916] [1917] [1918] [1919] [1920] [1921] [1922] [1923] [1924] [1925] there were 230 of these cases) is probably because the colour of the skin and hair is so frequently blonde. The skin rashes on the face, hands and lower arms, are often attended by itching and a papular rash on other completely covered parts of the body. This general tendency to itching may perhaps be the pathogenetic factor in the occurrence of some of these light eruptions, for it might be surmised that a primary itching condition of the skin produced by the light, at least in some of the cases of lichenoid polymorphous light-dermatitis, may be the cause of the rash. Whether this is true it is very difficult to ascertain, for most of the patients are children who are unable to give proper information. While I thus believe that prurigo mstivalis cannot be kept distinct from the polymorphous light rash, I consider that under the name hydroa vacciniformis we are confusing at least two different diseases. One of these is the affection described by Bazin which is characterized by small, scattered, elevated spots in the epidermis, varying in size from a lentil to a pea, at first surrounded by a red border. The smallest have an opalescent and pearly lustre. The largest have a whitish or yellowish periphery and a bluish-brown or black, slightly depressed centre. The lesion terminates in a small cicatrix ( fig. 3 ). This is the typical form, but according to Bazin there may be rather larger yellowish impetigo-like scabs in some cases. This disease only gives rise to scattered scars and is not associated with porphyrinuria or other symptoms. Only once I have seen a case of atypical hydroa vacciniforme (pea-sized, pale .red papules with central vesicles) in a child with porphyrinuria. This case is under observation and a report will be published by Dr. Haxthausen.
The other form consists of a special symptom-complex composed of porphyrinuria, the outbreak of large pemphigus-like blebs on the face, ears and hands, which lead to gangrene and a great loss of substance. In addition, atrophic processes occur in the fingers which remind one of scleroderma or Raynaud's disease. This affection, which had previously been described under other names, was first attributed to light by Professor T. M'Call Anderson, of Glasgow, when, under the title, "Hydroa astivale in Two Brothers Complicated with the Presence of HImatoporphyrin in the Urine," ' he reported two cases without any discussion whatever of their relation to Bazin's hydroa vacciniformis or the hydroa vestivalis of earlier authors. These two cases showed the following symptoms:
The two patients, who were brothers (23 and 26 years of age), had a bullous eruption on the face and hands; some of the blebs reached the size of a five-shilling piece. There was considerable deformity of the nose, ears and fingers. The external part of the nose was entirely absent. All the fingers were deformed, ankylosed, and shortened. The patients also had congenital porphyrinuria.
Previous to M'Call Anderson's cases two other cases of this disease were published, namely, Schultz's and Gagey's, but with other diagnoses. (Schultz's case was called pemphigus leprosus and Gagey's xeroderma pigmentosum.)
In Schultz's case (1874), the patient was a man, aged 33, with porphyrinuria from childhood and a rash of large blebs. 'The nose and one ear were missing. The hands were atrophic and the nails rudimentary. At the autopsy a small, hard, cirrhotic liver was founP and very considerable enlargement of the spleen. One suprarenal was atrophic. All the cranial bones were dark brown.
In Gagey's case (1896), a boy, aged 14, who had been ill for eleven years, had porphyrinuria and large blebs resembling pemphigus on the bands and face, diffuse pigmentation of the face, atrophy and retraction of the skin of the lips, ears and nose. The hands were atrophic and greatly deformed. There was atrophy of the terminal phalanges and ankylosis of several joints.
Vollmer's case (1903) (fig. 4) , was that of a woman, aged 45, with atrophy of a large part of the face. The eyelids were shrunken, the nose completely sunken in, the skin of the hands atrophic and the hands themselves deformed. The terminal joints of both index fingers and thumbs were missing. According to subsequent information from Hans Fischer (cited by Mackey and Garrod), the patient later became blind and died at the age of 65. As long as she could remember she had had red urine, the colour of which was due to hsematoporphyrin. Although there were no signs of syphilis the case was regarded as one of hereditary syphilis. In Linser's case (1906) , the patient was a man, aged 44, with porphyrinuria and extensive cicatricial lesions of the face (ears, nose and upper lip). The ears and the external nose were entirely absent, and there was sclerodactylia (figs. 5a, 5b).
Ehrmann's case ( , also described by Gross, 1910 was that of a man, aged 81, with a bullous eruption from early childhood, porphyrinuria and lesions of the fingers like sclerodactylia. Two sisters were said to have had the same disease. Gunther's case (1911) was that of a man, aged 18, with porphyrinuria and blebs on the face, like those occurring after burns, from early childhood. Latterly he had had blebs on the hands up to the size of a shilling, which left deep ulcers. There was purulent paronychia and the nails were cast off. There was brown pigmentation of the whole body. Cicatricial cha'nges were present over the whole face and the nose had disappeared. There were lesions of the fingers resembling sclerodactylia, with atrophy of the terminal phalanges and ankylosis of the last joint. The skin of the hands and fingers was atrophic, smooth, tense and shiny. The nails were atrophic. Directly after the exposure to light an almost black pigmentation of the skin very rapidly appeared. The bones were brown. The spleen was enlarged.
Fischer's case (reported in Hausmann's " Lichtbiologie," p. 165) was that of a woman aged 30 with porphyrinuria congenita, whose grandmother was a sister of the great grandmother of Vollmar's patient. She had lost her upper lip, nose and an ear. There was necrosis of the distal part of nearly all the fingers, ophthalmia, and blindness of the right eye, and extensive scar formation of the cranium. The disease was diagnosed as lupus and treated with Finsen light for a time.
These nine cases form such a characteristic picture, distinct from the typical hydroa vacciniforme, by the association of (1) congenital porphyrinuria; (2) the large blebs caused by light with ulceration and complete destruction of nose and ears, and (3) the lesions of the hands resembling sclerodactylia, that I assume it must be a specific disease, a porphyrinurita cum gangrmna cutanea et atrophia manuum. As M'Call Anderson was the first to recognize that the cutaneous symptoms of this remarkable disease were caused by light, it might also be called M'Call Anderson's disease.
There are cases of congenital porphyrinuria like that of Mackey and Garrod's, in which, after lasting for six years, the skin affections only consisted of bullke, purpuric spots, excoriations and miliary epidermic cysts without loss of substance. The case was also remarkable from the fact that all the teeth of the six-year old boy were red-a hitherto unique observation.
A similar case was reported by Cappelli whose patient was a boy of five with porphyrinuria and blebs the size of a bean on the hands and face. He also had diffuse hypertrichosis of the face, and the nails were shed during the attack.
A case of quite special nature is that published by Mobitr (1923) . The patient was a man, aged 32, with permanent porphyrinuria, bullous and necrotic skin-lesions, with lesions of nose, eyes and hands, aneemia, spleen enlargement and dental malformation. This case is perhaps of the same natare as the disease described in Japan under the name of congenital porphyrinuric anwmia (Sato and Takahashi), an affection characterized by anaemia, tumotur of the spleen, porphyrinuria and necrotic skin lesions (see also Toyama, list of references).
Porphyrinuria is not always associated with sensitiveness to light; take for instance Hegler, Frankel and Schuman's case, in which the patient, a woman, aged 32, died from tuberculosis. She had porphyrinuria, marked pigmentation of the parts of the skin exposed to light, which resembled a pronounced chloasma uterinum, and extreme hypertrichosis of the face, so that she was shown in the fairs as "the bearded woman"; also H. Weiss's case, that of a woman, aged 27, with porphyrinuria, who did not show any sensitiveness to light.
It must also here be remembered that there is no light sensibility in persons with porphyrinuria caused by taking sulplional and trional. Perhaps the truth is that porphyrinuria is not the real cause at all, but that the disease is due to an unknown " x " (probably of an endocrine nature) and that porphyrinuria, sensitiveness to light and trophic lesions of the fingers occur among the symptoms.
Rasch: Effect of Light on the Skin and Skin Diseases
White saw a case of a light-rash, with partial destruction of the aloe nasi, and deformity and ankylosis of several fingers, b-Vt no porphyrinuria.
Cases of light-rash occur which can neither be included under hydroa vacciniforme nor under M'Call Anderson's disease, but time does not allow a description of them being given. The whole question of the significance of porphyrinuria in light diseases is still undecided, and needs fresh investigation. The relation of these diseases to epidermolysis bullosa hereditaria ought also to be further studied.
Alcoholism, equally with porphyrinuria, seems to be a sensitizer for the development of some light rashes, and I show a photograph of a bullous rash ("pseudopellagra " of the French) in an alcoholic who had lain down to sleep in an intoxicated condition in one of our parks ( fig. 6) appearance and resemble the disease described by Riehl to such an extent that I helieve it must be a particular disease caused by light in specially predisposed persons under the influence of some toxic substance ( fig. 7 ). Of other diseases caused by light, we have had two cases of colloid degeneration of the skin (" Colloid milium "); one of these occurred in association with extensive sebaceous gland hyperplasia on the face and front of the chest in a man aged 63. This case was reported by Haxthausen at the Danish Dermatological Society, 189th
Meeting, May 6, 1925 (fig. 8) . iafluence of light had already been surmised by Besnier (1879) and by Celso Pellizari (1898) . We have also observed many (not numbered) cases of the chronic redness and thickening of the skin of the neck produced by light almost constahtly present in old farm labourers, which is also sometimes associated with colloid degeneration. This condition has recently been described by Jadassohn and Nikolsky under the name of cutis rhomboidalis nuchal. I call it "peasant's neck" (fig. 9 ). Akin to these diseases is the senile degeneration of the elastic tissue of the skin, called by Dubreuilh " elastome diffus de la peau," which likewise seems to be a light effect. The same probably applies to the other diseases of the elastic tissue (Kissmeyer and With). As already mentioned, all the other so-called senile lesions of the skin: pigmented spots, achromic and atrophic macules, local verrucose keratoses with eventual epithelioma, are caused by the light.
Among other cases we had one very striking case of an old woman from the country with all these lesions in the face. Only the parotid regions, which were protected from the light by a black handkerchief, showed a quite normal skin ( fig. 10 ). There was also a typical case of elastoma diffusum, Dubreuilh, probably associated with colloid milium (non-microscopic) .
With regard to the influence of light on other diseases I will only briefly mention smallpox. It is an old American, French and English experience (Picton, 1832; Piorry, 1848; C. Black, 1867; Barlow, 1871; Waters, 1871) that the rash heals without scars when the patient is kept in the dark. These observations, however, made no impression on physicians. Not until after Finsen's paper had been published in 1903 did this treatment become general. It ought to be employed in all cases of smallpox for it is of the greatest benefit to the patient if it is begun early enough. I have heard that physicians in some countries do not employ this treatment. Perhaps this is owing to difficulties in installing a "red room," but probably you would obtain almost the same result with a black mask on the face and a black bandage or black gloves on the hands. Pityriasis simplex (seborrhcea sicca of German and English authors), the ordinary scaly disease of the scalp, the face and other parts of the body, is often irritated and sometimes rendered eczematous by light. Thus, most of the cases, especially those of pityriasis simplex of the face (pityriasis alba), come for treatment in the spring, and it is often observed that an originally mild case of pityriasis simplex is made worse and rapidly extends after natural or artificial light treatment, as it is partially or completely transformed into eczema. On the whole this disease is far more easily irritated in some persons than many doctors believe. Just as it is irritated externally by light, so is it often irritated internally, for example, by arsenic treatment or taking alcohol. To show the importance of light in the development of this disease Haxthausen (opus cit.) has arranged the cases from our policlinic for the years 1916 and 1917 according to the seasons. In these two years there were 146 cases. Of these, 108 occurred from January to June while there were only thirty-eight from July to December. The total number of patients was abput the same for the two halfyears. As the irritative power of the light in our country is at its greatest from March to June it is suggested that the cause of the outburst was the light. It is indeed an old observation in private practice that children with irritated pityriasis alba of the face are almost always brought up for consultation in the spring. In explanation of this fact Haxthausen has pointed to the absence of normal pigment in the pityriasis spots. It is, in fact, very commonly observed that these spots are far lighter than the surrounding skin, which is pigmented by the light. The irritation of pityriasis simplex by light is one of the causes of many cases of eczema of the face. When they are recent it is usually possible to distinguish them from the polymorphous rash, but when they are old and have been set up by scratching and different treatment, the differential diagnosis may be very difficult.
Acute eczema and many different kinds of artificial dermatitis often have a tendency to become localized in places which are the seat of chronic changes due to light vascularization, pigmentation, pseudo-atrophic conditions (cf. Brocq's "dermatose du triangle sterno-claviculaire "). This chronic change in the skin, which was described in a general way by Finsen, causes it to become a locus minoris resistentiws and the site of election for artificial dermatitis and all kinds of other skin diseases. Thus, I have seen several cases of dermatitis after the use of sulphur, and fur dermatitis, especially localized in the sterno-clavicular triangle although the exciting agent had spread over the whole chest. Sometimes also you may see a chronic eczema dependent on pityriasis simplex (Unna's " seborrhceic eczema exactly localized to the sunburnt parts of the breast and back of women.
With regard to pityriasis versicolor I have noticed during recent years, since it has become so common to take light baths, the remarkable fact that the brown pityriasis spots are bleached so that they become almost white, while the surrounding skin is brown. This is partly due to the underlying skin not being pigmented by the light and probably also due to the mould mycelium itself being bleached by the light (fig. 11) . The mould appears not to be affected in its development, but continues to grow as usual.
In private practice I have seen two more of these cases, the aspect of which was .?4 quite bewildering as to the diagnosis. These two patients washed and bathed themselves every day, and also took sunbaths, with the result that the pityriasis spots, besides getting white, became quite smooth. These white spots, surrounded by a very brown light-pigmented skin, suggested at first the diagnosis of vitiligo.
Only by scratching the white spots did one obtain the true diagnosis. With regard to rosacea it is often observed that when it occurs alone and also when it is complicated by pityriasis simplex it is greatly irritated and aggravated by light (thus, for example, by long rides in open motor cars). For this and other causes it is of practical value to divide rosacea cases into three categories, viz., (1) rosacea cum acne, (2) rosacea cum pityriasi, and (3) rosacea cum acne et pityriasi (and eventually scaly blepharitis). The fir'st group you cure with sulphur, the second with tar, the third with sulphur plus tar (ichthyol).
A disease which is very decidedly aggravated by light, in fact often caused by it, is lupus erythematodes. I have seen several such cases in which the first outbreak was caused by the action of very strong light, either because the patient had lain in the sun for some hours in order to get sunburnt or because for some reason or another he had been treated with artificial light baths.
The first case of this kind I saw was as early as in 1907 in a man who, in a short time after he began to wear a very low-necked sailor's jersey (in the Argentine), was affected with an extensive eruption of lupus erythematodes on the parts of the chest and back which were thus exposed to light. Since then I have seen many cases of this description.
I have also observed several times in lupus erythematodes of the fingers, that the disease entirely spares those parts encircled by the patient's rings. Lupus erythematodes on the back of the hand comes to an end where the sleeve begins, and the area of the same disease on the neck is bounded by the edge of the collar. Dr. Haxthausen has been good enough to group the cases from our Policlinic according to the months. There were altogether ninety-four cases. Of these, three began in January, seven in February, seven in MIarch, fifteen in April, thirteen in May, nineteen in June, eight in July, five in August, five in September, three in October, four in November and five in December. Thus fifty-four, or over half the cases, began in the months (March-June) when the light is most irritating. I therefore believe that light is, on the whole, the most important external causal factor of this disease. Like Sir Jonathan Hutchinson, Besnier, Boeck and others I regard tuberculosis as the most important internal causal factor, especially the relatively benign affections of the glands and bones. Of great interest to me are those cases in which lupus erythematodes,,or at least a disease extremely like it, is caused by the light treatment of chronic g1nd tuberculosis (P. Haslund's and With's cases). Similar cases have been seen by Sequeira and Erwin Pulay. In the early days, Hutchinson and C&sar Boeck observed that lupus erythematodes showed signs of susceptibility to light irritation, and the opinion of the late Sir James Galloway agrees with my conception that the disease can be caused by light (" Some attacks of lupus erythematodes appear to be caused or to be specially influenced by exposure to the direct rays of the sun," cited from Allbutt's "System of Medicine," 1911, vol. ix, p. 81). This dependence of lupus erythematodes on light is important in the treatment of the disease, for the fresh eruptions disappear most readily upon putting the patient to bed in the dark, the spots being covered with a compress of cold boiled water, as the disease is, on the whole, favourably influenced by protection from light.
Many other skin diseases are caused or aggravated by light, for instance, dermatitis herpetiformis (Brocq, 1888 , Magnus M6ller, 1900 , Stephen Mackenzie. 1893 , and Rasch, 1901 , Besnier's prurigo (Haxthausen, 1919) , psoriasis (Joseph, 1906 , Pick, 1924 ,-this disease is improved, however, in some cases under light treatment ( fig. 12 ), urticaria (Crocker), purpura (Haxthausen, 1919) , erythema multiforme (Haxthausen, 1919, and myself) , as fig. 13 shows.
There are not many skin diseases which are actually improved by natural light. Even lupus vulgaris is not appreciably influenced by the local action of common light, but in this case an effect is produced by cauterization or burning with a mixture of heat rays and concentrated light rays. Another point is that the universal light bath often has a very beneficial action on this disease, but this is due to other and general effects on the organism. Of the skin affections that are usually benefited by light, there are acne vulgaris, the secondary syphilitic affections of the skin, elephantiasis and lichen planus. In these two last named diseases it is perhaps more the general action of the light that acts. That a papular syphilitic lesion is prevented from developing by light I showed by the account of a case reported in 1921 in the British Journal of Dermatology and Syphilology. This finding seems to be constant, as I have since observed it in several other cases.
I have treated two cases of elephantiasis of the lower extremities by general lightbaths with distinct improvement, while a case of elephantiasis of the face (" solid cedema of the face ") was not appreciably changed. 
Raschl: Effect of Light on the Skin and Skin Diseases
The fact that lichen planus is favourably influenced by light first came into prominence in a discussion following my address on the treatment of this disease at the Congress of Scandinavian Dermatologists, held at Copenhagen in 1910, when Afzelius and Marcus each reported a case in which the patient had been completely cured by a light cure instituted by himself. I have since employed this treatment myself with a very good result in four difficult and protracted cases of lichen planus. Two of the patients were cured with natural sun-baths in about five weeks; the other two were practically cured with artificial light-baths in the same length of time. One (the fifth) patient was almost unaffected, but he was not pigmented by the light either. A (sixth) fresh case was completely cured by seventeen light-baths.
It thus seems as if pigmentation, just as in the light treatment of tuberculosis, here also plays a part, and that the action is not only a local one on the skin but is due to changes in the entire organism. This fits in with the view which I take' of the nature of the disease, for I regard it as a general disease in which, at any rate in all the extensive cases, blood changes and widespread glandular swelling can be demonstrated. This action of the light on lichen planus might also explain the fact that, even in very widespread lichen planus cases, you never see an eruption on the face.
I will now bring to a conclusion these rather disjointed remarks on the action of light on the skin and skin diseases on account of the shortness of the time. The scope has really been too comprehensive for an hour's lecture, and I have not been able to touch upon many interesting questions. Much of what I have said is already known to you, but I thought it would interest you to know that in Copenhagen, where Finsen's fundamental work on light-therapy was done, those of us outside the Finsen clinic are also on the look-out for the effects of light on the skin. The reason that we see so many of the harmful effects is partly due to a mistaken conception of light-therapy, for many people think that as much light as possible is good for all people and for all diseases.
